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indeed seldom estimated at their due importance by the relatives of the patient, 
to the great detriment of the latter. In wealthy families, several physicians are 
generally consulted, and the medical men who deny the existence of epilepsy are 
almost certainly trusted in preference to those who have taken a more unfavour¬ 
able view; on account of the horror inspired by the name of the disease, and 
under an ill-judged desire to foster a belief that no such serious consequences are 
to be apprehended, parents lull themselves into security at the very time when 
most vigilance should be exerted, in order not to allow the precious moments to 
slip by when remedial agents can be exhibited with some chance of success. 

Amongst these remedies, that in which Dr. Michda places most confidence is 
belladonna, or preferably atropia. which he exhibits in combination with valeri¬ 
anic acid. The following is the author’s prescription : R.—Atropia; valerianatis, 
gr. 5 , confect, rosas, q. s.—M. Divide into twenty pills. 

One pill is at first taken daily for a week, when the dose may be increased to 
two, which must not be exceeded; the pills should be alternately taken and dis¬ 
continued for a fortnight at a time, for several months, and a year or more, if 
necessary. 

Dr. Mich§a agrees with Marshall and Brown-Sequard in placing the seat of 
epilepsy in the medulla oblongata, and knowing from experience that atropia 
has a sedative effect on the spinal cord, and tends to reduce the undue excite¬ 
ment of that system coincident with epilepsy, he conceives himself justified in 
giving the name of rational treatment to that founded on the exhibition of 
atropia, a drug from which he has in several cases obtained the best results.— 
Glasgow Med. Journ., July, 1864, from Journ. Pract. Med. and Surg. 

18. Treatment of Acute Rheumatism. —Dr Robert Law, Prof. Inst. Med. 
and Clinical Med. in School of Physic in Ireland, describes ( Dublin Quar¬ 
terly Journal of Medical Science, May, 1864) his mode of treating acute 
rheumatism, which he asserts to be more successful than any other. It consists 
in a moderate venesection, almost never exceeding eight ounces, and seldom 
requiring to be repeated; and in the exhibition of colchicum, either in the form 
of the tincture or the wine of the seeds, of which preparation he does not exceed 
a drachm in a six-drachm mixture, or the acetous extract in grain doses, three or 
four times daily. “ When I consider it necessary to exhibit an aperient, which I 
avoid as much as possible in such cases, from the pain of the motion consequent 
upon the operation of the medicine, I direct the following mixture: Tincture 
of the seeds of colchicum, one drachm; tincture of senna, half an ounce; sulphate 
of magnesia, six drachms; peppermint water to six ounces. I have found con¬ 
siderable advantage and ease to the patient from combining opium largely with 
the colchicum. I have already alluded to the fact of how very unsusceptible of 
the influence of opium persons affected with acute rheumatism are; it is quite 
remarkable what an amount of it they will bear without being narcotized. I 
constantly direct a drachm of the tincture of the seeds of colchicum, and a drachm 
of liquor opii sedativus, in a six-ounce mixture, or a grain of the acetous ex¬ 
tract of colchicum and a grain of the watery extract of opium, in a pill, three 
times or oftener in the day. Thus have I combined Dr. Corrigan’s narcotic 
treatment of the disease with my own. The local application to the inflamed 
joints which I have employed with most advantage is the tincture of iodine, and 
especially where there is effusion into the joints, which, in most cases, disappears 
speedily under its use. I have generally observed, where the pericardium or 
endocardium is about to be affected there is, in general, previously an excited 
action of the organ, in which case I add digitalis either to the mixture or pill. 
And when an attrition murmur, or a valvular abnormal sound, indicates peri¬ 
carditis, or endocarditis, I then combine mercury with the other medicines in 
the following formula: Acetous extract of colchicum, four grains; calomel, three 
graius; watery extract of opium, two grains; powdered digitalis, one grain. 
To be made into four pills; one to be taken every third hour. I also direct a 
blister to be applied to the precordial region, and the blistered surface to be 
dressed with mercurial ointment, in order to bring the system speedily under 
the influence of this medicine—convinced as I am of its power to effect the ab¬ 
sorption of the effused lymph, whether deposited on the pericardium, or on the 
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surface or in the substance, whether superficially or interstitially, in the valves. 
This is the stage of the disease when medicine can alone cure it. 

If, however, as is often the case, the valvular murmur be overlooked, and the 
heart not be suspected of being involved in the general rheumatic affection, and 
consequently the suitable treatment not have been directed against the compli¬ 
cation, the lymph allowed to run its unhindered pathological course, and in the 
exercise of its contractile property, permanently damages the valvular apparatus, 
the consequences of which injury become the objects of future treatment. Many 
question that it is within the power of medicine to restore the integrity of a 
valve which has been once diseased, and would rather believe that an abnormal 
sound which they supposed to indicate organic disease, now from the fact of 
its ceasing was only functional or independent of structural change. As long 
as I am satisfied that mercury will promote the absorption of the lymph de¬ 
posited in iritis; as long as I believe that a hepatized lung will return to its 
original condition as soon as the system is brought under the influence of mer¬ 
cury, so long will I cherish the conviction that mercury will do as much for 
the valves of the heart, which, if not exactly identical in structure with those 
parts I have alluded to, are at least analogous both in structure, pathological 
deportment, and therapeutic susceptibilities. And, under this conviction we 
would explain the ceasing of the abnormal sound by the mercury having removed 
that which caused it. I have thought it necessary to dwell on this point of 
cardiac therapeutics, as I deem it of the utmost practical importance. I would 
also remark on the employment of digitalis in this early stage of pericarditis 
and of valvular disease. I have already observed how pericarditis is often pre¬ 
ceded by an excited action of the organ. At this stage of the disease I consider 
digitalis is very seasonably employed, and even when lymph is effused. For as our 
object is now to effect the absorption of the lymph ; and as we know the powers 
of the circulation and absorption are in an inverse relation, and therefore what¬ 
ever depresses the former increases the latter, the depressing influence of digi¬ 
talis on the circulation promotes the energy of the absorbents, which is required 
to remove the lymph. But when all hope of the lymph being removed is at an 
end, the time is now arrived for laying aside an agent whose direct effort is to 
bring the heart into a condition most favourable for a result the least to be 
desired, viz., adhesion of the opposite pericardial surfaces; for of course the 
less motion there is of the organ the less interruption will there be t,o this ad¬ 
hesion. So much for the impolicy of continuing the use of digitalis in pericar¬ 
ditis. And there are also objections to continuing its use in the early stage of 
valvular disease ? Here, too, I would employ it, while my object is to remove 
the lymph by absorption. But I should expect as a consequence of its prolonged 
use a condition of the circulation—viz., its retardation—which would favour the 
deposition of lymph on the valves, which lymph would be carried away by the 
blood if it retained its normal form and velocity. Thus have we often seen in 
our post-mortem examinations what are called vegetations on the valves of the 
heart, which were nothing more than deposits of fibrin, which, we had no doubt, 
were deposited there just when the circulation was failing, and death near at 
hand. 

The remarks which we have just made apply to the earlier stage of valvular 
disease, not to that stage when the valvular disease is established, and when 
nature, exerting herself to overcome an obstruction, puts forth increased efforts, 
which, to a certain extent, have a salutary tendency. The time has now arrived 
when this medicine, whose direct effect is to depress the action of the heart, is 
out of place, as antagonizing this salutary effort of nature. It is thus we regard 
it as ill suited to that increased action of the organ which is so constant in 
disease of the aortic valves, as also in the regurgitant mitral orifice, which 
eventuates, in both cases, in eccentric hypertrophy of the left ventricle. I am 
convinced the results of the treatment of heart disease would be infinitely more 
satisfactory than they are if more care were bestowed on distinguishing the 
different stages of the disease, and on ascertaining and applying the suitable 
treatment to each stage. 

To return to our treatment of rheumatism. When the acute symptoms have 
passed away, and all feves - gone, we now conclude our treatment with bark and 
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hydriodate of potash, or quinine; and when stiffness of joints alone remains, with 
warm baths. We have ever found that, as long as the disease retains any of 
its acute character, so long will no benefit be derived from the warm bath ; but 
so far from it the patient generally complains that his pains had been much worse. 
So that, in doubtful cases, the effects of the warm bath have served me as a test 
of the disease, as to its having passed from the acute to the chronic stage. 

In thus asserting the advantage to be derived from bleeding in acute rheu¬ 
matism, we limit its advantage to what is confessedly acute rheumatism; for we 
have heard physicians say that bleeding had not succeeded in cases in which 
they had employed it; and when they described the cases, we were not surprised 
at the failure of which they complained. The cases were such as we doubt 
much if they can be admitted into the category of acute rheumatism, although 
the two diseases have at least many local features of resemblance; but the con¬ 
stitutional symptoms are widely different. These cases are such as are designated 
diffuse inflammation, many of which we have met with as a complication of fever, 
and which we have described in The Dublin Medical Journal , Yol. XII. p. 187, 
in the following terms : 'We alluded to the occurrence of diffuse inflammation in 
some cases of this fever; we have had several instances of it, and had reason always 
to regard it as a most fatal complication. It exhibited itself most commonly 
in the form of tumefaction of the joints, sometimes with a slight erythematous 
blush. The knees, ankles, and wrists were the most common seat of this affec¬ 
tion ; the constitutional symptoms were in general, extreme prostration of the 
powers of the system, delirium, small weak pulse, diarrhoea, tympanitic abdomen, 
and an indeserihable anxiety. On examination of the parts affected with in¬ 
flammation, the tumefied joints were generally found to contain purulent matter 
of a thin, greenish, unhealthy character; and in some cases the cartilages were 
either in whole or in part destroyed, leaving the ends of the bones denuded and 
rough.’ 

We know that cases such as we have thus described have been taken or mis¬ 
taken for cases of acute rheumatism, and have been treated accordingly; we 
can hardly wonder that success did not attend such treatment. If such cases 
have any title to be designated rheumatism, they should be designated typhoid 
or asthenic rheumatism. In speaking of venesection as an essential element of 
our treatment we deny the justice of identifying our treatment with that of 
Bouillaud who bled coup sur coup ; while Dr. Griffin’s remarks would at least 
seem to imply this. At a time when we exercised less reserve in ordering our 
patients, affected with rheumatism, to be blooded, we never carried it to anything 
like the length of the distinguished French physician. 

We have already observed we gave a fair trial to every other mode of treating 
the disease, viz., the alkaline treatment, the citric acid treatment, the treatment 
with opium freely exhibited, the treatment with colchicum alone, and the treat- 
mentment with bark, with hydriodate of potash, and none has approached the 
plan we have recommended in the shortness of time it required, nor has any 
been more certain in its results. And time and ample experience have estab¬ 
lished its pretensions with ns.” 

19. Insufflation as a Remedy in Intussusception. —Insufflation, suggested 
by Hippocrates as a remedy for obstructed bowels, has been less frequently 
resorted to in modern times than might be supposed in consideration of the 
relief it generally affords. Dr. Gorham ( Guy’s Hospital Reports, vol. iii.) em¬ 
ployed it with success, and in the number of the Edinburgh Medical Journal 
for October, 1864, Dr. David Greig records four cases of intussusception in 
children relieved by this measure. One of these we transfer to our pages. 

“ M. S. G., a stout, healthy, female child, 6 months old, always enjoyed good 
health, never having had a day’s sickness; never had any food except breast 
milk; never troubled with diarrhoea or bowel complaint. Was in her usual 
good health on Monday, 13th October, 1862, up to 6 o’clock in the evening, 
when, without any obvious cause, she suddenly became fretful, kicking with her 
feet, bending the body backwards, and screaming. In about ten minutes she 
became very sick and vomited severely. The skin became cold and clammy, the 
countenance pale, and the lips livid. In a little while she revived, but soon 



